
CALIFORNIA FORM 700 
fAIR POLITICAl. PRACTICES COMMISSION 

STATEM~~~ OF ECONOMIC INTERESTS 

COVER PAGE 

Date Received 

A Public Document 

1. Office, Agency, or Court 
Name of Office, Agency, or Court: 

County of Napa 

Division, Board, District, If applicable: 

Board of_S_u_p_erv_ i.:5.:0::rS:..-_______ ~_~~~_,~~ __ 

Your Position: 

Board of Supervisor, District 2 

.. If ming for multiple positions, list additional agency(ies)1 
po.ition(s): (Attach a separate sheet if necessary,) 

,S::e::e~a::tt::a::c:"h=-ed::.:::list. __________ _ Agency: _ ,_ 

Position: ___________ _ 

2. Jurisdiction of Office (Check at le.st one box) 

o State 

!8J County of Napa ,~~_~~, ___________ _ 

o City of _____________ _ 

o Multi~County ______ _ 

o Other _____________ ,_,_, __ 

3. Type of Statement (Check at least one box) 

o Assuming Officellnltlal Date: ----1 __ .1 __ 

lEI Annual: The period covered is January 1, 2009, 
through December 31, 2009, 

-or-
O 'he period covered IS __ f ---.l~_, through 

December 31, 2009, 

U Leaving Office Date Left: __ 1 __ 1 __ 
(Chock ene) 

o The perfod covered IS January 1, 2009, through the 

4. Schedule Summary 
• Total number of pages 7 

inclUding this coVer page: _-' __ 

.. Check applicable schedules or "No reportable 
fnterests." 

I have disclosed interests on one or more of the 
attached schedules: 

SChedule A-l I8l Yes - schedule attached 
Investments (l.es.'> 'han :07;; OwnerSh'-p) 

Schedule A-2 0 Yes - schedule attached 
fnvesrmenr.<; (70:0 or Greater O"Nnership) 

Schedule B 
Real Property 

Schedule C 

[J Yes - schedule attached 

IRl Yes ~ schedule attached 
Income, Loan.>;, & Business Positions (IncOfTW OlffOr JnM G,tf!; 
find Tr;;vel PiJyrr:enls) 

Schedule 0 ~ Yes - schedule attached 
)ncome - Gifts 

Schedule E CJ Yes ~ schedule attached 
Income -- Gifts - Travel Payments 

-or-

o No reportable interests on any schedule 

I 5. Verification 

I have used all reasonable diligence in preparing this 
statement I have revi€\ved this statement and to the best 
of my knowledge the information contained herein and in any 
attached schedules is true and complete. 

I certify under penalty of perjury under the laws of the State 
of California that the foregoing IS true and correct 

date of leaving office, Date 

-or-
o T:le per:od covered IS ---1 __ ' __ . through 

the date of leaVing office, 

o Condidate Election Year: 

Signature 

FPPC Form 700 (200912010) 
FPPC TQllfflfree Helpline: 866JASK~FP'PC wwwJppc.ca.gov 



STATEMENT OF ECONOMIC INTERESTS 

I. Office. Agency or Court ExpaggedList: 

Napa County Board of Supervisors 
Napa County Board of Equalization 
Silverado Community Services District 
Lake Berryessa Resort Improvement District 
Napa-Berryessa Resort Improvement District 
Monticello Public Cemetery District 
Napa County Flood Control & Waler Conservation District 
Napa County Flood Protection & Watershed 
Improvement Authority 

In-Home Supportive Services Public Authority of Napa County 
Napa County Public Improvement COIporation 
Napa County Housing Authority 

asociation of Bav Area Governments C·' pa-Vallejo Napa Waste Management Authority 
pper Valley Waste .'v1anagement Agency 

T;easury Oversight Committee 
vNapa Sanitation District 

Napa County Transportation Planning Agency (NeTPA) 
Local Agency Formation Commission 

CALIFORNIA FORM 700 
2008 

MA.RKLUCE 

Position 

Board Member 
Board Member 
Board Member 
Board Member 
Board Member 
Board Member 
Board Member 

Board Member 
Board Member 
Board Member 
Board Member 
Board Member 
Board Member 
Board Member 
Board Member 
Board Member 
Board Member 
Alternate 



SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
FAtR POLITICAL PRACTICES COMMl$SfOJlJ 

Stocks, Bonds, and Other Interests 
(Ownership interest IS Less Than 10%) 

Name 

Mark Luce 

Do not attach brokerage or fmane;a! statements . 

.. ~'I\ME OF BUSINESS ENTfTY 

Bank of America 

Bank 

E41R ;ViA .. AP 'jAUJE 

[& j,::U;CO . SlilOC!) 

C] s~OO.o{l1 $" DOC mE 

NATURE OF ',NVEsn1ENT 

o $1:J,j{)1 5W:1,CO::; 

DOver! "; .2{X:;)X:G 

~ Steck: DOlGiN _____ -,,_-:--:-. ____ _ 
jDt'scnhe) 

Partnersnio 0 Income of W 1500 
o lrCCrT12 ReceNed of 5500 :y More (P<!p(fr; en SC'JM"P ::1 

IF APPUCABlE. L~ST DATE 

01 , 01 , 09 - .... --'~--'-­
ACOUI;>£D 

5~~ 
C'S;::OSEC 

.. NAME OF BUSINESS D;TITY 

GENERAL [JE~CR~PTrON" or 9USI~ESS ACPV1TY 

Hard disk drive manufacturer 

F,l\IR MARKET VALUE 

[8J :1>2.000· $10,000 

o 'j,~C~J.OO' . $1.000,000 

NAT JRE OJ:" I~VESTMfJ'~T 

0$10,001 $100,000 o OVH $i/)OO,OOO 

I8J S:c,k 0 m'B' -~---:; •• c:-;c;----.-

C ?!!rt'lef~,hip C Inccrr:e ::h so . s50:) 
o !f]cmre Recei"oo d :$100 jl Mjlc j<W!poi! 00 5r;f1tf;.4f' :::) 

!F APPUCABLE, UST DATE' 

~~~ ~2..J.~1_1~ 
ACQUIRED DISPOSED 

.. NAME OF BUSINESS ENT(TV 

GENERAL DE:::.CR1PTIOf;; OF ouS'NESS ACT~VITY 

I'"AI;: UA;:KET VALd:; 

:J :l>2.COG - $:-0.800 
=-.J $-;00,001 11,000000 

NATURE or r~~vts1MErH 

$~O,OO1 $100,;:-'00 

OVf;r $1.000'-:;0-0 

o Srock: 0 Oth:-r ~~~ .. _ .. _ .. _. __ . ________ _ 
([w·;(pu,) 

!t APPLiCABU.-, l!ST DArt 

___ '--....I...9§!._ 
1'.CO"JlREC 

Comments~ 

~~,_--.J~ 
SrSPOSED 

[f\JJ:? ~ARKE1 'JAU)~. 

')2.0% . S G aoe 
$'700.001 S·LOOC.:JOO 

NATuRE OF !NVESTMENT 

[J ~;O.Cjl . ],;uG)}:)O 

[J aVe! S 1,CC() 0:)0 

[8j stock: 0 Other ______ -::_.-;-: _____ _ 

Pilltner~hip 0 Income 0 I SO $100 
o ~nc:Hfle Rece;vp;j c: $500 Of Mme fReport IX? 50:f:'dvtf' c) 

'F APPL'CABLE, l~ST DATE: 

5--....1...9~_ 
O'S;::O$EO 

.. NAME 0"- BUSI"JESS E~Tn y 

GE"iERAl DF.:SCRIPTIO"l OF BUSINESS ACTIViTY 

I-AIR MARKET V/,I.UE 

[J ]'2.0CC . :l>10.00G 

0$100.00' - $1,OOO,OOC 

".JATURE QF !NVEST~ENT 

~ Stock 

$10.001 . $100,000 

Ovor $1,000,000 

:J Panrle!sh:c :J !rcorre oJ $0 . $50j 
o lncO'l'i; R.:c"iVeC o! 1500 or Morc {Flep?, OIl SCj-.t:dio't' c) 

!F APPLICABLE, L!ST GAlE 

--....I--....I...9~._ 
DISPOSED 

.. NAME OF BUSINESS FN111V 

--- .. --.--... 
roM;> ,v/\RKCT VALUE o $?_OOO - :) :(",:;00 

[J $lOC.OC-' - 1> ;,800,000 

~JATlJh:[ !_1f iNVE$1i"lENT 

J,~OOO-; S~GO,GOO 

C",er $1';X)0.000 

S[<x_ Olh('r ___ _ 

:r ';PPUCABLr; UST C,4.TE 

_i ..... -.J~ 
CISPGSEO 

fPPC FOlm 700 (2009n010} Scn. A-1 
FPPC ToII.Free Helpline; 866/ASK-FPPC www.fppc.ca.gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
fAiR POL\TJCAl PRACTICES COMMISSION 

(Other than Gifls and Travel f'ayments) Mark Luce 

.. 1 lNCOME RECEIVED .. 1 INCOME RECEIVED 

NM.-1E OF SOURCE. OF iNCOME. 

Rose International 
~~~~----------------

ADDF<FSS ,BusirlcS$ AddtC5S A c~cploble) 

_~64~8_\N~ngl_ey Ridge Rd" 8300 Chesterfield, MO 
30511\.£55 ACTIV!T':" IF ANY, CV SCURCE 

Consultant 

GROSS ,NC0M[ RECEIVE;:) 

MOO $:,0{)0 HOOT - £10.000 

[8J $10,001 sHx'HlOO DOVER $10Il000 

CONSlDERATlO"l FOR: WH;CH iNCOME \.\'AS REGEIVED 

Sa;a~y 

CGfTif;lrssrun Of 

,.. 2 LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERtoO 

NAME OF' SCl"iRCr: OF iNCOME 

8L Helena 

Deer CA 

GROSS iNCOME RECE,VED 

HOD $1,000 

[Xl $ iCJ)01 $100.000 

o £1,00; $10,000 

DOVER $1OG,OOO 

CONS:DER:ATlON rOR WHICH :\lCGME "NAS i=.'ECE;V[J 

Sillary 

You are not required to report loans from cornmercial lending institutions, or any indebtedness created as pa'1 
of a retail installment or credit card transaction, rnade in the lender's regular course of business en terms 
available to members of the public witheut regard te your official status, Personal loans and leans received 
not in a lender's regular course of business must be disclosed as follows: 

NAME OF LEND[R~ 

H'C;WEST BA"A!'.CE i)J~i,\lG RepORTiNG ;;;Ei?!C;D 

~ ~500 ~~.ooO 

[] C\/ER s}tj{),OOO 

____ ~% Nun;" 

SECURITY FOR LOAN 

o NCf1P 

FPPC Form 700 (2009/2010) Sch. C 
FPPC TolI·Fr",p Hplplrn .. : 866/ASK·FPPC www.rppc.ca.gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

(Other than Gifts and Travel Payments) Mark Luce 

.... 1. INCOME RECEIVED ~ 1 INCOME RECEIVED 

NA.ME OF SOliRCE. OF- INCOME 

Clinic Ole 
ADDRESS (Busrness Address Acceptpbre) 

1141 Pear Tree Lane, Napa 
BUS'NESS A.CTIVITY 'F ANY, OF SOliRCE. 

Medical Center 
YOUR BUSINESS POSiTION 

Nursing Physician 

GROSS INCOME RECEIVED 

o ~500 . $1,000 

~ $10,001 . $100,000 

o $1,001 . $10,000 

DOVER $10C,OOO 

CONSIDERATION FOR WHICH INCOME WA.S RECEIVED 

Salary m Spouse's or reg,sI('red domesI;c partner's ;ncome 

o Loan repaymenl 

o Sale 01 
:Properly car. baM err, 

D Ren~a' Income, roM each 5{)urce or !1O,OOO d. ,no,E' 

II> Z lOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NA.ME OF SOuRCE OF INCOME. 

Harvest Pediatrics 
ldJDRESS m"s/ness Address Acceptable) 

1100 Trancas Street, Napa 
BL'SI~~ESS ,4CTIVlr:', iF ('INY OF SOliRCE 

Mediccd Office 
YOliR BUSII\iES~; POSmGN 

Nursing Physician 

GROSS ,NCOME RECEIVED 

~ $500 . $1,000 0 $1,001 . $10,000 

0$10,001 ' $100,000 0 OVER $100,000 

CQNSIOERi'lTIOf\! F"QR WHICH INCOME WAS RECEIVED 

o Salary 

o Sal(' of _______ -::_-,-_--,-________ _ 

(ProPf!rty. ra~ boat err.) 

o Comm;s~,;on or 0 Renlal Income, 10.,1 earh 50urre or 1,10,000 0, mere 

* You are not required to report loans from commercial lending insr,tutions, or any indebtedness created as part 
of a retail installment or credit card transaction, made in the lender's regular course of business on terms 
available to members of the public without regard to your official status. Personal loans and loans received 
not in a lender's regular course of business must be disclosed as follows: 

ADDRESS (BuSiness Address Acceptable) 

BuSINESS ACTi'J:TY. IF ANY, OF LENDER 

HiGHEST 8A.LANCE. DUR!NG REPOR~"NG PERIOD 

0$500. $1,000 

L! $1,001" 510.COC 

D :t10,00"1 ' 5,,:)0.000 

DOVER 5,00,000 

Comments: 

INTEREST RATE TERM (MonlhsiYears) 

_____ % n None 

SECURiTY rcr,' LOAN 

D None D Per~f)nal res;dence 

D Reai Propeny --------:c---cc-------­
Sireel ;)dC,eS5 

c"y 

FPPC Form 700 (2009)2010) Sch. C 
FPPC Toll-Free Helpline: 866/ASK·FPPC www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 

Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

II> NAME OF SOURCE 

Rutherford Grove Winery 
ADDRESS (Business Address Acceplablej 

1673 SI. Helena Highway, SI. Helena, CA 
BUSiNESS f,CTi'JITY, :r ANY, 0):" SOURCE 

Vintner 
DATE lrnmiddiyyi VALUE :JESCR:P,ION OF GIFT(S) 

3 bottles of wine 

II> NAME OF SOURCE 

HDR Engineering, Inc. 
ADDRESS (Business Address Acceplab}e) 

2365 Iron Point Road, Folsom, CA 
BUSINESS ACTIVITY, iF ANY, OF SOURCE 

Consulting Engineers 
DATE (mmfddlyyj VALUE 

$ 

II> NAME OF SOURCE 

Carollo Engineers 

100.00 

DESCRIPTION OF GIFT(S) 

Dinner 

Dinner 

AQDRESS (BuSiness Address AccepWbfe) 

2700 Ygnacio Valley Road, Walnut Creek, CA 
BUSINESS ACTiVITy iF ANY, OF SOURCE 

Consulting Engineers 
DATE (mrnfddtYYI VALUE OL"SCRIPTION OF GiFT(S) 

~~~ 100.00 Dinner 

Mark Luce 

II> NAME OF SOURCE 

California State Association of Counties 
ADORESS {Business Address Accep/able} 

1100 K Street, Sacramento, CA 
BUSINESS ACTiVITY iF ANY, OF SOURCE 

Association of Counties 
DATE rmmJddiyy) Vf,LUE DESCRIPTION OF GiFT(Sj 

~~~ 298.00 dinner 

~~- ,----
II> NAME OF SOURCE 

Meyers Nave Riback SHver & WHson 
ADDRESS (Business Address Acceplabfe) 

555 12th Street, Oakland, CA 
BUSINESS ACTIVITY IF ANY, OF SOURCE 

Legal Services 
DATE (mm/ddiyy) VALUE DESCRIPTION or- GIFT(SI 

98.00 Dinner 

~_-.J__ , ___ _ 

... NAME OF SOURCE 

Brown and Caldwell 
ADDRESS (Business Address A cceplable) 

201 North Civic Drive, Walnut Creek, CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Consulting Engineers 
DATE (mmldd/yy) VALUE lJESCRIPTICN OF GIFT(S) 

08 f~~ 100.00 Dinner 

Comments: ________________________________________________________________________________ __ 

FPPC Form 700 (2009/2010) Sch. 0 
FPPC Toll-Free Helpline: 966/ASK·FPPC wWW<fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POUT/CAL PRACTICES COMMISSION 

Name 

Metropolitan Transportation Commission 
ADDRESS (aueomeeos Addrcse:o Acceprabie) 

101 8th Street, Oakland, CA 
BUSINESS ACTiViTY, if" ANY OF SOURCE 

Transportation Commission 
DATE lmmlddiyy) VALUE DESCRIPTION OF GiFT(S) 

food and beverage 

~---1__ , ____ _ 

II> NAME OF SOURcE 

,c.ODRESS (Business Addrcss Acceprable) 

BUSINESS ACTIViTY IF ANY, OF SOURCE 

DATE ImmJddfyy) VALUE DESCRIPTION OF G!FT(S) 

---1---1_ , ___ _ 

$ 

II> NAME OF SQ,URCE 

ADDRESS (Busines5 Address Accepfab(e) 

BuSINESS ACTiVITY, iF ANY. OF SOURCE 

DATE (mrntdd/yy) VALUE DESCRIPTION or GIFT(S) 

_-1---1__ ,, ____ _ 

Mark Luce 

II> NAME OF SOuRCE 

Curt Johanson 
ADDRESS [BusIness Addrese:o ACCepr31Jle) 

1095 Hidden Brook Parkway, Vallejo, CA 
BUSINESS ACTiVITY, iF ANY, OF SOURCE 

Triad Communities 
DATE (mm/ddiyy) VALUE DESCRIPTION m" GIFTISI 

Dinner 

I 00 . 00 ",D,.oi;,:n:,:.n",e ,,-r ____ _ 

II> NAME OF SOURCE 

ADCR[SS (Busmf:ss Address AccepI3t:le) 

BUSlNFSS ACTIVI,Y IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

II> NAME OF SOURCE 

ADDRESS (BusJf1ess Address Acceprable) 

BUSINESS ACTIVITY, IF (,NY OF SOURCE 

DATE (rnm!dd1yy} vr,LIJE DESCRIPTiON OF GW'l"(S) 

FPPC Form 700 (2009/2010) Sch. D 
FPPC ToU-Free Helpline: B66/ASK·FPPC www.fppc.ca.gov 


